
STATE OF WISCONSIN               CIRCUIT COURT       MANITOWOC COUNTY 
 
___________________________,  
    Plaintiff 
vs.         Case No._________________ 
___________________________, 
    Defendant. 
_________________________________________________________________________________________ 
___________AFFIDAVIT IN SUPPORT OF REQUEST FOR CIVIL BENCH WARRANT___________ 
                     
 I, ___________________________, the (plaintiff) (attorney for the plaintiff) in the above-entitled 
action, being first duly sworn under oath, state as follows: 
 
 1. The plaintiff obtained a judgment against the above named defendant on ____________(date), in 
the amount of  $___________. 
 
 2.  The judgment debtor failed to appear in court on an order to show cause for (failing to appear for 
a supplemental examination) (failing to complete a financial disclosure statement) on ______________ (date). 
 
 3. Proof of personal service of the order to show cause on the judgment debtor has been filed with 
the court. 
 
 4. I verify that the required identifying information for the judgment debtor is as follows: 
 

(a) Debtor’s full name: ______________________________________ 
(b) Debtor’s last known address: ________________________________ 

________________________________________________________ 
(c) Debtor’s date of birth: ______________________________________ 
(d) Debtor’s sex:      

�
  MALE 

�
  FEMALE 

 
Additional information (if available): 
(e) Debtor’s race: ____________________________________________ 
(f) Debtor’s telephone number: ________________________________ 
(g) Debtor’s driver’s license number: __________________________ 
(h) Debtor’s height: ______________________________________ 
(i) Debtor’s weight: ______________________________________ 
(j) Debtor’s eye color: ______________________________________ 
(k) Debtor’s hair color: ______________________________________ 
(l) Other identifying characteristics: __________________________ 

 
5. My source of information for obtaining the defendant’s date of birth is: 

______________________________________________________________ 
 
Dated this ______ day of _________________, 20____. 

        
Subscribed and sworn to before me this 
______ day of _____________. 20____.  _________________________________ 
       Signature of plaintiff/counsel for plaintiff 
________________________________   
*_______________________Notary Public 
Manitowoc County, Wisconsin 
My Commission Expires:____________ 
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